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ABATTOIRS. 


During the coming week New Orleans 
will have an opportunity of showing that the 
hospitality so liberally extended during her 
carnival to those on pleasure bent shall not 
be withheld from guests who avow a more 
serious purpose. The sanitarians assembie 
there in their annual convention to discuss 
abattoirs and the other malodorous subjects 


that somebody should take enthusiastic in-" 


terest in before they can be effectually settled 
to the lasting benefit of the human family. 
While engaged with abattoirs, we hope some 
one skilled in such matters will instruct the 
western members how to make pork-packing 
on the large scale a process measurably free 
from bad smells. 

Abattoirs can not be conveniently con- 
ducted far from the population that con- 
sumes the perishable product, though we be- 
lieve it to be possible by municipal regula- 
tions to remove or destroy the refuse and 
putrid materials before they are allowed to 
spoil and devitalize the general air. 

No better illustration of the adaptiveness 
of man to his environment can be shown 
than that afforded by the denizen of Butch- 
ertown, who not only bears its nauseous 
atmosphere without complaint, but will 
even maintain its wholesome character. It 
is said that the officials who spend their 
lives in navigating the rivers of filth that 
flow through the Paris sewers are not espec- 
ially prone to cholera or zymotic disease, 
and it is likewise asserted here that Butcher- 
town is so healthy as to drive its doctors to 
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despair. Its summer breeze bears much to 
their nostrils, but they make it appear that 
like the ill wind it “blows no good”’ in the 
shape of diseases such as sanitary science 
leads a doctor to expect. Possibly a com- 
parative study, running through a series of 
years would show that full health of the 
women and children who remain in its fetid 
vapors is not so uniform as in other quarters 
free from this unnatural envelope. Inquiries 
into the healthfulness of occupations are al- 
ways made difficult by the bias of self-inter- 
est to which the chief witnesses are subject. 
This often makes a dupe of the witness if it 
does not blind the investigator. The over- 
zealous sanitarian sometimes expects grave 
departures from health to ensue from a fetid 
atmosphere and overlooks the minor evi- 
dences of depressed vigor, such as anemia, 
dyspepsia, hysterical troubles, and the in- 
definite morbid states described as bilious. 
Foul air may not kill nor induce specific 
disease, but it may make life a burden, and 
diminishing vital resistance, pave the way 
for asthenic maladies. Though the evidence 
that slaughter-houses and their vicinity are 
unwholesome is net conclusive to some 
sceptical minds, there is enough to make a 
judicious one “ content to dwell in decencies 
forever.’ A craving for stimulants, which 
is the instinctive expression of a depressed 
self-feeling, is one effect of continued im- 
mersion in impure air. 

The abattoirs of Louisville are situated 
upon the banks of an uncovered sewer called 
Beargrass Creek, and hard by this offal-la- 
den stream the liquor-seller finds his largest 
traffic. The most popular drinking resorts 
are im significant proximity to the slaughter- 
houses. H. 
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A CASE OF SYPHILIS MASKED. 
BY WM. T. CARTER, M.D. 


A few weeks since Mr. M. C.,a young, in- 
telligent mechanic, applied to me for treat- 
ment for what he termed dyspepsia, For 
more than two years he has digested every 
meal with more or less distress. He has lost 
considerable flesh during this time, and at 
short intervals has been compelled to quit 
work. All food when taken cold gave rise 
to painful symptoms, which were not relieved 
until the stomach by vomiting was emptied 
of all its contents. He was perfectly famil- 
iar with all the anti-dyspeptic remedies. The 
digestive ferments—pepsin, lactopeptine, and 
their various combinations, were his favorite 
household medicines. Of the constructives, 
malt, maltine, and tonics, he had also par- 
taken largely. His familiarity with the arti- 
cles usually prescribed for his apparent dis- 
ease was so great that I despaired of success- 
fully treating his case. 

That his digestive and assimilative organs 
were sadly out of order his very appearance 
indicated. Believing his stomach had been 
subjected to enough medication, I conclud- 
ed to concentrate my skill upon his mouth. 
His gums were red, tender, and receded from 
the teeth. The teeth were loose and sensi- 
tive, bleeding always after eating or when 
brushed. To get rid of this trouble I ad- 
vised the use of a soft brush with an aro- 
matic tooth-powder, and prescribed aromatic 
sulphuric acid, to be taken three times daily 
and used locally as a mouth-wash. In the 
non-specific periosteal inflammations of the 
alveola and teeth, with or without a deposit 
of tartar upon the latter, separating them 
from the gum, no remedy will give greater 
satisfaction than the one here prescribed. 
My patient was now dismissed and requested 
to call again in five days. 

About three weeks previous to this inter- 
view with Mr. C. I had successfully treated 
his wife for syphilis. When I first saw her 
the secondary symptoms were pronouncedly 
manifest, and the evolution of the tertiary 
lesions was well under way. While she was 
under treatment she was so very modest and 
reticent that I did not ask her name or the 
number of her residence. Therefore I am 
satisfied that I could not possibly have dis- 
covered the proper relationship existing be- 
tween the two if he had not called in com- 
pany with her one evening at my house to 
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have me lance a gum-boil for her. As soon 
as he addressed her as his wife I believed 
that I possessed the key to the solution of 
his case, and the sequel, I think, fully justifies 
my supposition. At our next interview he 
was subjected to a close examination, but I 
did not find any of the usual evidences of 
syphilis, excepting that in the last eighteen 
months his hair had fallen out profusely. 
He had never had any troublesome skin af- 
fection. He was certain that he never had 
a venereal sore. Had been suffering at 
times with a sore throat, but it was of a 
transitory nature, as if produced by common 
colds. I ordered him to take six grains of 
iodide of potassium in water three times each 
day after eating. To those who are in the 
habit of giving the iodide in large doses this 
may seem an insufficient quantity, but when- 
ever I find it necessary to give this remedy 
I invariably begin with a small dose—from 
five to eight grains—and increase it as the 
emergency of the case demands. When it 
is judiciously given it is really marvelous 
how wonderfully well it does its work in ter- 
tiary syphilis. 

With Mr. C. so with his wife it banished 
every vestige of the disease and left no trace 
behind. In less than three weeks the dys- 
peptic, emaciated man became hearty, and 
gained flesh rapidly. When I last saw him, 
about fifteen days ago, his teeth were firm in 
their sockets and his digestion was good and 
entirely painless. If his symptoms return 
again, which is always possible, I shall finish 
the cure by the administration of mercury, 
either alone or alternately with the iodide. 

Subsequently Mr. C. has told me that, al- 
though he has been married only about a 
year, his wife has in that short space of time 
aborted twice. That she had syphilis, and 
that he transmitted it, there is in my mind 
no shadow of a doubt. Her symptoms were 
bold and unmistakable; his were masked and 
distressing; both readily amenable to anti- 
syphilitic treatment. 

LOUISVILLE. 





COCA IN THE OPIUM-HABIT. 
BY P, R. HENDERSON, M.D. 


Several months ago I noticed an article 
by Dr. Palmer recommending “coca as a 
possible cure for the opium-habit;’’ and as 
I had under treatment at that time a case 
which had resisted ordinary treatment, I de- 
termined to give the coca atrial. I did so, 
with the following results: 
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R. T. P. had for several years taken large 
doses of laudanum several times a day for 
what he called “disease of the stomach.’’ 
Was always complaining, and was low-spir- 
ited, sallow, poor, and a dejected, lifeless- 
looking creature generally. He often took 
as much as a pint of the tincture of opium 
per week, and suffered intensely when with- 
out it even for a short time. As he said, his 
disease returned as soon as the laudanum 
gave out. I told him I at last had found a 
cure for his “‘ stomach disease,” and ordered 
the coca to be taken in dram doses as often 
as he felt the disease returning, or whenever 
he felt that he could no longer do without 
the laudanum. He used it frequently for 
two or three days, but gradually lessened 
the dose and frequency until cured. Since 
his cure he has rapidly improved in health 
and strength, both mental and physical; in 
short, he is a new man. 

LOUISVILLE. 





Gorrespondence. 


LONDON LETTER. 


FROM OUR SPECIAL CORRESPONDENT. 


To the Editors of the Louisville Medical News: 

Steps are being taken to complete the 
arrangements for the International Medical 
Congress, and at the last meeting of the 
executive committee it was announced that 
all the leading medical journals of Europe 
had favorably noticed the intended Congress, 
and that a great many eminent medical men 
had announced their intention of coming to 
London in August. The programmes are 
provisionally settled in some of the sections, 
and it will interest your readers to know 
that among others the following medical men 
have already announced their intention to 
attend: Prof. Billroth, Wien; Prof. Langen- 
beck, Berlin; Prof. Volkmann, Halle; Prof. 
Konig, Gottingen; Prof. Busch, Bonn; Prof. 
Frendelenburg, Rostock ; Prof. Reyher, St. 
Petersburg; Prof. Charcot, Paris ; Prof. Mo- 
rache, Bordeaux ; Baron Larrey, Paris; Dr. 
L. Labbé, Paris; Prof. v. Recklinghausen, 
Strasbourg; Prof. Theod. Schwann; Prof. 
Spiegelberg, Breslau; Dr. Benedikt, Wien ; 
Prof. Brandes, Aachen; Dr. Baumler, Frei- 
burg; Dr. Munnich, Berlin; Dr. Mikulicz, 
Wien; Dr. Fokker, Gréningen; Dr. Bidder, 
Mannheim; Dr. J. Peczlev, Buda-Pesth; Dr. 
Waldeyer, Strasbourg ; Dr. Gértz, Strasbourg ; 
Dr. Kénigsfeld, Aachen; Dr. Sandre, Oran ; 
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Dr. A. Herbert, Paris; Dr. L. Jullien, Paris ; 
Dr. L. Martineau, Paris ; Dr. Brachet, Aix-le- 
Bains; Dr. Lahuppe, Dr. Chervin, Dr. De- 
mons, Bordeaux ; Dr. Barr, Geneva; Dr. Joel, 
Lausanne; Dr. C. Romano, Naples; Dr. S. 
Giordano, Cannero; Prof. Albanese, Paler- 
mo; Prof. Argento, Palermo; Dr. Keyes, New 
York; Dr. D. W. Yandell, Louisville, Ky. 
Meetings of the officers of the various 
sections have been held, and in several of 
them a provisional list of subjects for papers 
and discussion has been drawn up, printed 
in the three official languages and widely dis- 
tributed at home and abroad. The follow- 
ing are the provisional lists prepared in the 
Sections of Surgery, Diseases of Children, 
Diseases of the Ear, and State Medicine: 


Section V. Surgery (Secretaries: H. G. House, 
Esq., St. Thomas’s Street; T. Smith, Esq., Stratford 
Place). 1. Recent Advances in Abdominal Surgery; 
2. On the Surgical Treatment of certain diseased 
conditions of the kidney; 3. On recent advances in 
the method of extracting Stone from the Bladder; 
4. On the treatment of Operation-wounds; 5. On the 
treatment of Aneurism by the Elastic Bandage; 6. On 
the comparative advantages of early and late Kesec- 
tion in Diseases of Joints. 

Section VII. Diseases of Children (Secretaries : 
Dr. H. Donkin, Upper Berkeley Street; R. W. Park- 
er, Esq., Old Cavendish Street). Medical: 1. The 
real position of the so-called Rubeola, Rétheln, or 
German Measles, and its relation to Scarlatina and 
Measles; 2. Syphilis as a cause of Rickets; 3. On the 
different kinds of Spinal Paralysis and Myelitis in 
children; 4. The conditions governing the occurrence 
of Albuminuria and of Paralysis as attendant on 
Diphtheria, or as Sequel; 3. The relationship ot 
Chorea to Rheumatism, with especial reference to the 
nature of the heart-murmur which so frequently at- 
tends Chorea; 6. The forms of Acute Tuberculosis 
other than ordinary Tubercular Meningitis. Surgical: 
1. The surgical treatment of Croup and Diphtheria. 
2. The surgical aspect of Tapping for Empyema; 3. 
The Pathology and Treatment of Genu Valgum; 4. 
The treatment of Diseases of the Joints, especiaily 
with a view to the prevention of deformity; 5. Treat- 
ment of Spinal Curvature with special reference to 
Sayre’s method; 6. The nature of the so-called Sur- 
gical Scarlet Fever. Intending contributors, who may 
deem that some other subject or subjects might with 
advantage be s»bstituted for any in this list, are re- 
quested to send their suggestions to the secretaries of 
this Section before December 1, 1880. 

Section X. Otology ( Secretaries : Dr. U. Pritchard, 
George Street, Hanover Square; Dr. W. L. Purves, 
Stratford Place). 1. On the value of operations in 
which the Tympanic Membrane is incised; 2. On 
Morbid Growths within the Ear, and their treatment; 
3. On Loss of Hearing where the external and mid- 
dle ears are healthy. 

Section XIII. State Medicine (Secretaries: Pro- 
fessor Corfield, Bolton Row, Mayfair; Dr. Thorne 
Thorne, Inverness Terrace, Hyde Park). First day 
—1. Measures by which to prevent the diffusion of 
different communicable diseases from country to 
country, or within the limits of any single coun- 


try, e. g.: (@) Yellow Fever, Cholera, Plague; (6) 
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Enteric Fever, Scarlet 'Fever, Measles, Hooping- 
cough, Diphtheria; (c) Syphilis; (¢) Glanders, Hy- 
drophobia, Anthrax. Second day—z. Influence of 
vatious articles of Food (not including Water) in 
spreading Parasitic, Zymotic, Tubercular, and other 
Diseases. Third day—3. Conditions to be imposed 
on the legally qualified practitioners of one country 
who may seek authority to practice in another country. 
4. Precautions to be taken in Medical Nomenclature 
and Classifications to guard against False Statistical 
Conclusions. 


The prospects of the Congress are very 
favorable financially, as a large subscription 
has been made here, most of the leading 
medical men subscribing from ten to twenty 
guineas each, and from three to four thou- 
sand pounds sterling at least will be forth- 
coming to cover expenses. It will also be 
arranged that private hospitality will be ex- 
ercised upon a large scale, and intimations 
have been received that a considerable num- 
ber of medical men have placed at the dis- 
posal of the reception committee vacant seats 
at their tables for eminent foreigners, who 
may not have private friends in this city. 
With this view, also, the Physiological So- 
ciety of London has intimated that it pro- 
poses to arrange to invite among its mem- 
bers some of the leading young physiolo- 
gists from abroad, in order that they may 
find complete hospitality during their stay 
here, and not be put to any expense. The 
great drawback of the Congress is the ex- 
treme unpopularity of the president of the 
executive committee—Dr. Risdon Bennett. 
This gentleman happens to hold by an ac- 
cidental conjunction of circumstances the 
presidency of the College of Physicians, an 
office, however, which he will cease to hold 
before the Congress meets, and thus become 
an ex-officio president of the committee. He 
is, however, personally very unpopular, and 
has little knowledge either of men or affairs. 
The consequence is that great disappoint- 
ment attaches to many appointments which 
have been made, and especially a very sore 
feeling exists among the leading professional 
practitioners that their claims have been 
overlooked, and that the present heads of 
sections and officers of sections savor too 
much of London cliqueism. This feeling 
has risen to such a pitch that it has become 
necessary to take steps to lessen it, and a 
compromise of a very lame kind has been 
arrived at, by which a council will be added 
to each section, with the sole view of in- 
creasing the number of names which will 
appear upon the official lists; an abnormal 
addition to the section, but which will have 
the advantage of allaying some irritation, 
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and provide for the printing and publica- 
tion of the names of gentlemen who think 
that they ought not to be left in obscurity 
upon such an occasion. As yet no foreign 
names whatever have been added to the lists, 
so that when ultimately the whole list comes 
to be made up, with all the foreign names 
added to it, it will be a most portentous 
document, which probably few people will 
read. 

Dr. Risdon Bennett applied to the General 
Medical Council to allow the committees to 
meet in their building, but one unfortunate 
result of his personal unpopularity is that 
that request was met by strong opposition 
from his opponents, and was rejected. These 
are, however, only minor details, and will 
not prevent the Congress from being a com- 
plete success. 

The Gull and Pavy affair is dragging 
slowly along, and no doubt the usual offi- 
cial course will be followed of protracting 
the proceedings purposely to the utmost pos- 
sible extent, in order to allow the matter to 
be as far as possible forgotten, and to pave 
the way for a very lenient official sentence, if 
any. Dr. Pavy’s complaint has been lodged, 
and at the last comitia of the College of Sur- 
geons it was intimated that it had been for- 
warded to Sir William Gull for his observa- 
tions thereon, 

We have had quite a crop of deaths from 
misadventure—as they are euphemistically 
called—of young hospital men, who from 
one cause or another have made an excess- 
ive use of chloral, and ultimately taken fa- 
tal doses. First Mr. Curt Jackson, then Dr. 
Amphlett, and now Dr. Pearson Irvine have 
all ended their lives in this way. The epi- 
demic is spreading downward. This week a 
student of St. Bartholomew’s Hospital took 
an overdose of chloral, and wrote a letter 
to the warden begging him to come to his 
lodgings. All these cases are put down to 
misadventure. They should not, however, 
go to the discredit of chloral, as in most of 
these cases it has done only too efficiently 
the work which was asked of it. 

The frequency of chloroform-deaths in 
England is leading to a revolution in favor 
of ether, but which is, however, only too 
slow. In one medical journal alone seven 
deaths have been recorded from chloroform 
during the last nine weeks, and professional 
feeling is becoming very strong in demand- 
ing that nothing but ether shall be used. It 
seems to be proved that ether is distinctly 
safer than chloroform. All these cases are 
published in the British Medical Journal ; 




















and it would be very satisfactory if a dis- 
tinguished American authority from your 
side of the Atlantic would give us, in the 
columns of that or any other medical paper, 
an authenticated record indicating the rela- 
tive safety of ether, if it be, as I suppose it 
is, thoroughly established in medical opin- 
ion. 

The Guy’s Hospital business is in a qui- 
escent stage. Meantime the governors have 
felt the necessity of yielding tacitly to the 
wishes of the profession. I understand at 
the last meeting of the annually appointed 
taking-in committee of Guy’s Hospital, at 
which, for the first time in the history of 
the hospital, a joint committee of medical 
officers and governors have met for the pur- 
pose of regulating the internal affairs of the 
hospital, the treasurer, Mr. Lushington, was 
very thoroughly snubbed, and the general 
ruling of the nurses was carried out accord- 
ing to medical wish. The medical men came 
away thoroughly satisfied with the spirit in 
which they had been met by the governors 
taking part in the committee. 

Dr. Robert Barnes has, it is said, resigned 
his appointment at St. George’s Hospital as 
obstetric physician. Dr. Barnes has had so 
extended and laborious a hospital experience 
that no one will deny him the right of tak- 
ing now some well-earned rest from these 
public duties. Barnes is not a man, how- 
ever, to remain idle, and I understand he 
is occupied in preparing a manual of mid- 
wifery jointly with his son, Dr. Fancourt 
Barnes, one of the most rising and scien- 
tific of our gynecologists. This manual— 
which is announced by Smith, Elder & Co. 
—will be much looked forward to, as we 
have had no really good manual of mid- 
wifery since that of Dr. Tyler Smith. His 
manual has long been out of print, and va- 
rious attempts have been made to supply its 
place ; but any one who reads it now will 
find that, though obsolete in respect to op- 
erate details and all the matters in which 
obstetric practice has progressed since his 
time, it still remains a masterpiece of clear 
thought and sound philosophical doctrine ; 
and certainly none who have followed in 
Dr. Tyler Smith’s footsteps have yet been 
able to produce a work equally valuable to 
the student and the practitioner. Probably 
Dr. Robert Barnes is the only man in this 
country from whom we can expect a manual 
of a like character. For many years an ed- 


itorial writer in the Lancet, he has always 
been distinguished for the singular beauty 
He is at the 


and clearness of his style. 
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same time a man of extensive reading and 
enormous practical experience ; he is philo- 
sophical in his views and thoroughly prac- 
tical in his conclusions, an accomplished 
draughtsman, and a thorough linguist. Dr. 
Fancourt Barnes possesses many of these ac- 
complishments, although of course he is far 
from rivaling his father in the great qualities 
possessed by a naturally vigorous mind and 
much ripened by a vast experience. Barnes’s 
Manual of Midwifery will, I think, probably 
become a classic. 

Dr. Gregg, another obstetrician, is in very 
hot water for the singular course which he 
has pursued at the General Lying-in Hos- 
pital at Lambeth, where he has stepped in 
to assist the governors in displacing perma- 
nently the staff, who had resigned in conse- 
quence of a nursing dispute. Dr. Gregg’s 
conduct has been brought before the coun- 
cil of the Metropolitan Counties Branch of 
the British Medical Association, and I shall 
therefore not comment upon it here ; but it 
is fortunate for us that we have now, through 
the medium of this Association, a legal or- 
ganization in every great city and in every 
county, to which questions of the kind can 
be referred, and whose decisions are author- 
itative and effective. Dr. Gregg will have 
the opportunity of justifying himself; and if 
he fails to do so, the decision of the branch 
against him will have a valuable effect, it is 
hoped, on his conduct, and certainly a good 
influence on professional opinion generally, 





To the Editors of the Louisville Medical News: 


Your weekly edition reaches me regularly, 
away out here at the base of the grand old 
Rockies, and gives so much pleasure and in- 
struction that I am constrained, by the nat- 
ural emotions of gratitude common to our 
profession, to try and send you something 
in return though ever so inadequate. I have 
the greater inducement because of a short 
paragraph contained in your issue of Novem- 
ber 6th, in which your friend gives a rather 
unfavorable account of Colorado. I fancy 
I have some knowledge of this gentleman 
and his family. If so the gentleman and a 
portion of his family came out in the latter 
part of July, and from the South. He lo- 
cated himself at Manitou, on a small moun- 
tain-stream that is necessarily the sewer for 
three or four thousand people — hotels, pri- 
vate residences, livery-stables, camps, etc.— 
and his residence was just below the only 
bathing establishment in the place, which 
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was used quite freely. That he and some 
other members of his family had an attack 
of remittent or bilious fever is not to be 
wondered at, especially when excited by 
other and manifest causes ; but that we have 
malarial, autumnal, and climatic fevers here 
no one can deny; and why not? Your own 
assertion that “ where there is sunshine and 
water there will be malaria’’ is true. The 
sunshine is here as no other land on earth 
has it, and water during the summer months 
there is in all the profusion of nature, and 
that poured down on a porous, gravelly soil. 
What else do we require in the formula? 
“ Decaying vegetation.” But we don’t have 
it, and neither do many other malarial dis- 
tricts of which we know; and therefore we 
“own up.’ It would amuse you, though, 
to hear some of our confréres “ dodging the 
question’’ and discussing the causes. We 
have the so-called moutitain fever (typho- 
malarial), typhoid, and the “bilious remit- 
tent,”’ besides some fevers of a mixed or ca- 
tarrhal type, and they differ but little, except 
in range of temperature, from the same fe- 
vers in our own “solid, sunny South’’ and 
Middle and Western States. Withal, though, 
we have the ne plus ultra of all the climates 
on “our Father’s footstool.’’ What would 
you say to six days of glorious sunshine out 
of seven for nine months of the year? What 
would you say to see the streets and drives, 
the finest in all the world, crowded with pe- 
destrians, buggies, carriages, and fleet horses, 
with delicate women, handsome, blooming 
damsels, and poor consumptives, walking or 
riding thereon, with the thermometer mark- 
ing ten to fifteen degrees below zero? There 
is scarcely a day that the tuberculous patient 
can not inhale the life-giving “ zephyr’’ so 
necessary to his or her restoration—at least 
so regarded from the days of our Father 
and Master, Hippocrates, as you no doubt 
teach. 

That our climate is not perfect is as true 
as that “there are none good; no, not one.” 
We have some days, and nights too, in which 
the wind blows, and that makes us “ mind 
the weather.” 

As to the health-giving properties of our 
rocky breezes none can deny; but as long 
as the fiat that “unto dust thou shalt re- 
turn” stands as the law of God, there never 
will be found a climate, a drug, a formula 
that will give lost health back to all. And 
right here let me say that to the want of 
information, the lack of proper judgment 
exercised, the fallibility of us poor doctors, 
is due the fact that so many poor invalids 





come here to suffer and to die—come only 
to prevent the crowding of the columns of 
the death-list of their physicians at home. 
“*T was ever thus,” as you well know. Let 
our confréres but exercise judgment enlight- 
ened by information, and this will stand un- 
rivaled as the sanitarium of our globe. 

We have here every possible variation of 
altitude and climate, with the great desid- 
eratum of winter and spring dryness and 
rarity. We have the plains, the valleys, the 
mountains—high and higher—grand cafions 
and beautiful parks, rock-crowned elevations 
assuming all the most fantastic shapes and 
positions, at once impressing the mind of 
the beholder with the fact that “God our 
Father” has been here, and is now. In fact, 
as an old and weather-beaten miner once re- 
marked in my presence, “this is God’s coun- 
try.” 

Knowing, as you do, how many come here 
but to die, you will very naturally ask, Whom 
should we send to that Elysium? Well, I 
can tell you whom zo¢ to send. Don’t send 
any one here with large cavities or miliary 
tuberculosis far advanced, or with the diar- 
rheas indicative of an involvement of the 
alimentary canal, or persons suffering with 
organic heart-troubles or organic nervous 
affections. 

You can with safety send your cases of 
*broncho-pneumonias’’ in the earlier stages, 
chronic catarrhal bronchitis, chronic nasal 
catarrh, asthma, e¢ 7d omne genus, and the 
various functional troubles of women. But 
do not assure your patient that a few months 
of stay here, depending alone upon the cli- 
mate, will effect a cure, especially the chronic 
lung-cases and asthma, for of the latter 
disease, or symptoms of disease, as our 
friend Thomson, of Paducah, says, “we can’t 
almost always sometimes tell.”’ In other 
words, its causes are hydra-headed, and 
should always be properly investigated and 
treated do nevo. It’s “ powerful unsartain,” 
as our friends and neighbors, the “ Utes,” 
have the reputation of being. We have also 
in this “range’’ and near to us the far-famed 
“Thermic Crates,’’ so wonderful as an adju- 
vant in the cure of rheumatism, neuralgia, 
and their congeners, cuticular diseases, and 
that bane of our race, syphilis, and all its 
kin people. We have in direct and close 
connection by rail with the comprehensive 
East, at the head of the Grand Cajfion 
of the Arkansas, at the mouth of Poncha 
Pass, sixty-seven hot springs, equal in tem- 
perature and similar in chemical composition 
to those of Arkansas. With this great ad- 
























































vantage to so many consumptives and asth- 
matics who suffer from rheumatism, syph- 
ilis, etc., they have an elevation exceeding 
seven thousand feet at the hotels, and a pos- 
sible elevation for the patient near by of 
many more thousand feet. These springs 
are within sixty miles of Leadville on the 
railroad running east, and on the direct line 
of extension of the Great Rio Grande & 
Denver System to the Gunnison and San 
Juan countries, now looming into such 
prominence. Our own little city of five 
thousand souls is located upon the D. & R. 
G. R. R. seventy-five miles south of Denver 
and six miles east of Manitou. It is the 
most beautiful city of the West ; laid off into 
broad avenues, wide streets, and splendid 
parks, each side of each street lined with 
beautiful trees and a stream of pure, limpid 
water running down each border, lengthwise 
and crosswise, brought from Pike’s Peak, 
thirteen miles away. We are protected upon 
three sides by foot hills and mountain ranges 
from the storms and snows of winter, and 
therefore not subject to the great and rapid 
variations of temperature, and in summer 
we “South-land fellows’’ have to sleep un- 
der two heavy blankets every night; and we 
sleep, never doubt. And we have churches 
of every denomination, public schools and 
colleges free to all. In fact we are not upon 
the frontier, but in the midst of a grand civ- 
ilization, as is evidenced by the fact that we 
have only one medical journal and “nary”’ 
medical college. J. W. Cotuins. 
COLORADO SPRINGS, COL. 





Books and Pamphlets. 


THE MEDICAL-RECORD VISITING-LIST, OR PHysI- 
CIANS’ DIARY FOR 1881. New York: Wm. Wood & 
Co. For sale by John P. Morton & Co., Louisville. 


ATRESIA OF THE GENITAL PASSAGES OF WOMEN, 
By Edw. W. Jenks, M.D., LL.D., Professor of Med- 
ical and Surgical Diseases of Women and Clinical 
Gynecology in Chicago Medical College. Read be- 
fore the Chicago Medical Society, July 19, 1880. 


A CONTRIBUTION TO THE STUDY OF INFLAMMA- 
TION AS ILLUSTRATED BY INDUCED KERATITIS. By 
W. T. Councilman, M.D. Prize Essay of the Balti- 
more Academy of Medicine. Reprint from Journal 
of Physiology. 


THE SYMPTOMS OF SEXUAL EXHAUSTION (SEX- 
UAL NEURASTHENIA). By George M. Beard, A.M., 
M.D., Fellow of the New York Academy of Medi- 
cine, Vice-president of the American Academy of 
Medicine, Member of the American Neurological 
Association, etc. Reprint from Independent Practi- 
tioner, May and June, 1880. 
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Miscellany. 


CoRPOREAL PUNISHMENT.—In the Stand- 
ard last week there were reported two cases 
in which schoolmasters were charged with 
assaults committed upon pupils under their 
care. In each case a fine of forty shillings 
and costs was inflicted, and it must be ad- 
mitted the result of the magistrate’s decis- 
ions were in accordance with the spirit 
which ought to dictate such rulings (Med- 
ical Press and Circular). The offenses were 
committed, as is too often the case in schools, 
without any consideration being had to the 
possible evil consequences of improper pun- 
ishment of young boys. In one instance, 
for refusing to eat food he objected to, and 
further rebelling against the form of penance 
imposed upon him, a pupil of St. Mary’s Col- 
lege, Richmond, was thrashed with a cane by 
the principal of the institution, being first 
dragged from bed by two assistant mas- 
ters, who held him during the castigation. 
He was then imprisoned all night in a room 
containing only a bed and mattress, Azs sole 
covering being a night-shirt. In the second 
case the head master of St. James-the-Less 
National Schools, Westminster, assaulted a 
boy aged eight by severely beating him about 
the head because of his inability to return 
answers to certain Scripture questions set 
him. The magistrates before whom these 
cases were heard very rightly characterized 
them as most improper punishment, and re- 
ferred to the injury which might, and possi- 
bly will, ensue, especially in the second case. 
There is far too much of the promiscuous 
knocking about of young boys indulged in 
by schoolmasters, and the occasional sum- 
moning of a few of the worst instances will 
exercise a wholesome influence in repressing 
a form of chastisement as mischievous as 
uncalled for. 


BARTHOLOW’S PRACTICE OF MEDICINE.— 
Careful examination of the book has in- 
duced us (Detroit Lancet) to regard it as an 


‘excellent condensation of Bartholow’s clin- 


ical experience, of Bartholow’s able and va- 
ried study of other writers, of Bartholow’s 
experimentation, and of Bartholow’s post- 
mortem investigations. Thus the book is 
intensely individual—a feature that will ren- 
der it popular with those who desire one 
to do their thinking for them. In this re- 
spect it probably surpasses any compilation 
upon practice of medicine prepared in our 
day. 
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THe Causes or Insanity.—After refer- 
ring to the alleged causes of insanity in the 
patients admitted to the Lancashire County 
Asylum during 1879, Dr. Cassidy, the med- 
ical superintendent, argues that there is 
an anatomical and physiological substratum 
beneath these so-called causes which it is 
greatly more difficult to reach (Med. Press 
and Circular). For instance, among 13,309 
admissions into asylums in England and 
Wales in 1878, the causation of insanity was 
attributed in 1,951 cases to intemperance in 
drink, in seventy-eight cases to pregnancy, 
and in one hundred and two to fevers. If 
we consider the extent to which these three 
so-called causes flourish in this kingdom, it 
seems fair to conclude that they have less 
to do with the insanity with which they 
are occasionally associated than has the 
weak and unstable nervous organization on 
which they act. The secret of that anatom- 
ical brain structure, the quality of those ten- 
der cells which is associated with the pro- 
clivity to insanity, has not yet, however, 
been revealed to us, and it may be long be- 
fore it is so. 


Homeopatuy.—The London Lancet thus 
concludes a reference to the recent Homeo- 
pathic Congress at Leeds: “At the dinner 
in the evening Dr. Yeldham tried to speak 
comfortably to his brethren on the subject 
of the slow progress of homeopathy (Boston 
Medical and Surgical Journal). He thought 
great reforms were always slow, but consider- 
ering the reasonableness of the age and the 
fast rate at which truth and falsehood are 
exposed, it is certainly becoming a serious 
argument against homeopathy that eighty 
years after its promulgation tt is as much 
without scientific recognition as tt was two 
generations back, About the same time that 
homeopathy was announced Dr. Jenner an- 
nounced the efficacy of vaccination. Let 
any body contrast the fate of the two an- 
nouncements: the one accepted by every civ- 
ilized country and by every medical school 
in the world; the other without recognition 
in any European university, even in Ger- 
many, the land of its origin.”’ 


ALMosT A Ficut.— M. Guérin addressed 
M. Pasteur, at the Academy of Medicine, 
Paris, in these terms: “ You are a liar, sir, 
and I will send you my seconds.’’ M. Pas- 
teur, who is fifty-nine, is almost completely 
paralyzed on the left side, and M. Guérin 
is an octogenarian. Friends interfered, and 
no gore was spilt. 


DirFicuttT Occupation.—Dr. Rutherford, 
of the Insane Asylum at Woodilee, Scotland, 
reports that by occupying the patients fully 
he has been able to carry out the open-door 
system of treatment. He finds that by the 
diminution of apparent restrictions upon lib- 
erty greater quietness and contentment are 
secured, and recovery promoted. — Detroit 
Lancet. 


[Fully or partially occupying crazy people 
can not be a pleasant task for any one, but 
the martyr-spirit of the physician is bound- 
less. In ancient biblical times the occupa- 
tion of people by devils is said to have de- 
mented them, Now a doctor’s occupying 
demented people, it seems, benefits them. 
No doubt the doctor drives out the devil.] 


CooKERY IN NATIONAL SCHOOLS. — The 
teaching of young girls in our national 
schools how to cook is so great a boon to 
them that we hope the generous example 
set by the Countess of Scarborough in this 
respect, at the National School at Lumley 
Castle, may find imitators. A practical cook- 
ery kitchen, in connection with the girls’ 
school, has been established by her lady- 
ship. The wife of the vicar, who has passed 
through the course at South Kensington, 
gives the instruction. Mr. Buckmaster, be- 
ing in Durham a few days since, was invited 
to give a public lecture on cheap and whole- 
some cooking. The girls prepared all the 
illustrations.— Med. Times and Gazette. 


ADVERTISING DENTIsTs.— The ordinance 
of Council of the Royal College of Surgeons 
of Ireland declares that “No Fellow or Li- 
centiate of the College shall seek for busi- 
ness through the medium of advertisements 
or any other disreputable method, or shall 
consult with, advise, direct, or assist, or have 
any professional communication with any 
person .. . who follows any system of prac- 
tice considered derogatory or dishonorable 
by physicians and surgeons.”’ 


A CAPITAL Goop SELECTION. — Dr. B. W. 
Richardson, F.R.S., has been elected to fill 
the vacancy on the London School Board 
caused by the death of Mr. Watson, one of 
the representatives for Marylebone.—Zond. 
Lancet. 


The American Public Health Association 
will meet in New Orleans December 7th. 
Any matters of interest transpiring shall be 
reported to the News by its correspondent. 
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Selections. 


A Case of Traumatic Epilepsy Treated by 
Trephining.—Dr. D. B. Lees and Mr. E. Bellamy, 
in the Med. Press and Circular of October 13th: 

Stephen C., when seven years old, received a 
blow on the head from a poker. There was no breach 
of surface, but the mother found a swelling over the 
right parietal region. When this subsided no scar or 
depression of bone remained. The next day he com- 
plained of headache, and this symptom persisted more 
or less until after the operation of trephining. About 
twelve months after the accident he began to have 
fits. These occurred at first about once a day, but 
afterward more frequently. He attended for sev- 
eral years as an out-patient at the Hospital for Sick 
Children, Great Ormond Street, but without obtaining 
relief. On the contrary, the fits became more fre- 
quent. It was noticed that they occurred in groups, 
a period of very frequent fits being followed by an in- 
terval in which he had only about one a day. The 
period of exacerbation lasted about three weeks; the 
intervals of comparative quiet about as many months. 
Four, if not five, of these alternations occurred dur- 
ing the fifteen months preceding the operation. When 
the fits were frequent, impairment of grasp in the left 
hand was always noticed, and he sometimes com- 
plained of pain all down the left arm. At such times 
also the tongue became thickly furred, and his speech 
(never very clear, apparently from labial paresis), be- 
came decidedly more indistinct. In April, 1879, 
nearly seven years after the injury, came a period of 
four weeks, in which the fits were more frequent than 
ever before, averaging from twenty to thirty daily. 
In the intervals between them he was apparently un- 
conscious, When this period passed away Dr. Fer- 
rier was requested to see the boy in consultation with 
special reference to the advisability of trephining. 
He found tenderness on pressure over the right pari- 
etal, with loss of grasp in the left hand, and the labial 
symptoms already mentioned. He advised that tre- 
phining should be practiced, and that the part of the 
skull selected should correspond to a spot rather low 
down in the fissure of Rolando, as the centers in- 
volved seemed to be those of the arm and lip, and 
not of the leg. 

The boy was admitted into Charing Cross Hos- 
pital under the care of Mr. Bellamy. On the day of 
his admission he slipped on the waxed floor of his 
ward and fell, striking his left knee against the ground. 
He said nothing of this to any one but his mother, 
but she afterward related that he had told her he had 
had a bad fall. On the 14th of June, 1879, two days 
after his admission, Mr. Bellamy trephined, with an- 
tiseptic precautions. The “ligne Rolandique” had 
been previously marked out on the shaven scalp, ac- 
cording to the directions of M. Fort. The spot chosen 
for operation was about the center of this line, and 
was a little lower down than the point indicated by 
the mother as the site of the original injury. The 
piece of bone removed was apparently quite normal. 
It was thought that the dura mater bulged up into the 
opening made by the trephine. For eight days after 
the operation the boy progressed very satisfactorily. 
The temperature gradually came down to normal, 
the headache vanished, and the wound healed unin- 
terruptedly, and mainly by first intention. Twenty- 
four hours after the operation the fits ceased, and did 
not recur for eight weeks. Before the operation he 
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had not for upward of three years passed a fortnight 
free from fits. 

On the ninth day after the operation, however, the 
temperature began to rise gradually, and in four days 
reached 104°. There were no rigors. The boy com- 
plained of pain and tenderness in the left hip, thigh, 
and knee. These symptoms, combined with a tem- 
perature of 99°-100° during the month of July, and 
it becoming evident toward the close of the month 
that the head of the femur was dislocated, Mr. Bel- 
lamy excised the head of the bone on the 2d of Au- 
gust. The pain, tenderness, and rise of temperature 
still continued, abscesses formed low down in the 
thigh and invaded the knee-joint. On the gth of Oc- 
tober it was found necessary to amputate at the hip- 
joint, which was done with antiseptic precautions. 

The boy rapidly recovered from this operation, 
and gained flesh. Eight weeks after the trephining 
the fits recurred. In seventeen days he had twenty- 
six fits. If this period represented the expected crisis 
about three months after the last severe crisis in April, 
it was unquestionably much reduced in severity. Six 
weeks of freedom from fits followed. They then re- 
curred, but with much less severity. 

During the sixteen months that have elapsed since 
the operation, he has passed to the authors’ knowledge 
thirty-seven, and they believe upward of forty, weeks 
entirely free from fits. Four convulsive periods have 
occurred, but the frequency of fits in these has never 
averaged more than two or three daily, and he has 
never been confined to bed on account of them. 

The authors suggested the following points as 
worthy of discussion : 

1. The advisability of the use of trephine in trau- 
matic epilepsy. They referred to a paper by Dr. 
Echererria, of New York, published in the Ar- 
chives de Médicine for November*and December, 
1878, in which no less than one hundred and forty- 
five cases are cited of traumatic epilepsy treated by 
trephining. The results in these one hundred and 
forty-five cases were: Cure, sixty-four per cent; im- 
provement, twelve and one half per cent; no change, 
three and one half per cent; made worse, one per 
cent; death, nineteen per cent. Dr. Echererria main- 
tains that the operation is by no means dangerous in 
itself, provided that no inflammatory symptoms are 
present at the time. He refers to cases of many years 
ago when it was performed more than twenty times 
on the same patient. 

2. The ‘question of the cause of relief obtained 
in this case by the removal of a piece of apparently 
healthy bone. The successful case brought before 
the Medico-Chirurgical Society last winter by Mr. 
West, of Birmingham, was adduced to show that the 
cause must be the relief of pressure generally, and 
not any special effect on the motor centers, for in Mr. 
West’s case the lesion and the seat of operation were 
in the frontal region. 

3. The authors wished to inquire whether the pe- 
riodicy which formed such a marked feature in the 
convulsions in this boy, is usually found in cases of 
epilepsy due to irritation of the brain cortex. Ref- 
erence was made to two cases observed at the Hos- 
pital for Sick Children, both probably due to the le- 
sion of the cortex, in which similar phenomena were 
observed. 

4. They submitted to the surgical judgment of the 
society the question of the causation of the osteomy- 
elitis of the femur which followed the trephining. 
They argued from the antiseptic operation, from the 
rapid healing, from the boy’s satisfactory progress for 
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eight days, from the gradual rise of temperature, 
from the absence of rigors, and from the exclusive 
affection of the left hip-joint and femur that the 
cause could not have been pyemic in nature. 


The Infection of Phthisis.—Excerpts from an 
article, by Reginald E. Thompson, M. D., F.R.C.P., 
in London Lancet: 


There are many questions in medicine which have 
long engaged the attention of the profession and 
caused such a division of opinion that authorities 
will be found ranged in two opposite camps in equal 
numbers, holding diametrically different views re- 
garding them; and among such open questions the 
contagiousness of phthisis may be classed as one that 
has been affirmed by some and denied by others at 
all periods of the world’s history. 

It is indeed a very old question, for it was ad- 
vanced by Aristotle and answered in the affirmative 
by him and Morton and many others; but authori- 
ties of equal weight and number can readily be found 
who have taken the other side, and given a direct 
negative to such a possibility. . 

The proposition which I shall venture to advance 
is this: That infective phthisis—by which term may 
be designated that form of disease which results from 
the infection of phthisis—is a disease which has pe- 
culiar symptoms and signs of its own serving to dis- 
tinguish it from phthisis, and approximating closely 
to those of a pyogenic or infective pneumonia. 

If this proposition can be established, then I think 
it must be admitted that the question of the possible 
communication of phthisis will have received a more 
satisfactory answer than when arguments are drawn 
from the numerical point of view. Of late years ex- 
periments on anfmals have been largely appealed to 
with regard to the nature of phthisis and tubercle; 
but inasmuch as I believe that the artificial disease 
differs materially from phthisis as it appears in man, 
I have no intention of pressing the results of such 
experiments into the argument, nor of appealing to 
them, though I could do so with some effect, to help 
me in a difficult question. 

The observations upon which the following con- 
clusions are based extend over a period of ten years, 
and are derived from a total of twenty-five thousand 
patients. The series of cases to which special atten- 
tion has been directed are those of wives infected by 
husbands, inasmuch as the possibility of error arising 
from blood relationship is hereby avoided, and the 
association of the nursing wife with the sick hus- 
band is so constant and intimate that if phthisis 
can be communicated it must be looked for in such 
instances. 

Fifteen well-marked examples of this kind have 
come under notice out of something like fifteen thou- 
sand cases of phthisis, so that the proportion of in- 
fective cases may be reckoned as not less—probably 
a littlke more—than one per mille. Hence it is easy 
to understand why observers with a small number 
of patients should disbelieve the possibility of con- 
tagion. I have, however, rejected from the series 
cases which might have been included, but in which 
the symptoms were not so acute and distinctive, and 
which may eventually prove to be chronic or sub- 
acute forms of that disease, which was manifested in 
an acute form in the fifteen selected cases. 

Grouping all the cases together, and analyzing 
the symptoms and signs which characterize them, I 
would advance the following conditions as serving 
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to identify the disease and to distinguish it from the 
ordinary forms of phthisis: 

1. A slight hacking cough seems to be the earliest 
symptom of infection, and I would suggest that this 
is an indication of the irritation of the air-passages, 
due to the introduction of the materies morbi through 
their agency. 

2. Symptoms of constitutional poisoning are at 
once shown by the rapid emaciation which is noticed 
by the patient in a very early stage of the disease. 

3. As the disease progresses, rigors, accompanied 
by night-sweats and pyrexia, occur at frequent inter- 
vals, 

4. Later on the cough returns, considerably aggra- 
vated, and sputa are from time to time tinged with 
blood. Hemoptysis to a small amount occurs, but is 
not frequently repeated. 

5. The physical signs are usually bilateral, though 
not necessarily exactly uniform on both sides. 

6. The pulmonary disease is disproportionate to 
the amount of constitutional disturbance, and is not 
sufficient to account for the extreme emaciation of 
the patient. 

7. The physiognomy of the patient is not that of 
phthisis, and the color of the skin is of a dull sallow 
hue, far different from the pallor which is so marked 
a feature in the consumptive patient. 

With regard to the character of the physical signs, 
even after the patient has been ill for many months 
I have generally not been able to make out more 
than a few subcrepitant or crepitant rales, diffused, 
and of a somewhat peculiar character, in both infra- 
clavicular regions; but one lung may be attacked be- 
fore the other, and consequently in some cases, and 
late in the disease, a cavity may form. 


Diphtheria in Schools.— Diphtheria has been 
becoming more and more prevalent in Brooklyn dur- 
ing the last few months (Boston Med. and Surg. 
Journal). In July there were eighty-six cases and 
twenty-five deaths reported; in August, one hundred 
and twenty-seven cases and forty-nine deaths; in 
September, two hundred and fifty-five cases and one 
hundred and two deaths; and in October, four hun- 
dred and nine cases and one hundred and sixty-eight 
deaths. During the week ending November 6th one 
hundred and sixty-one cases were reported, with the 
large mortality of fifty-seven deaths. The disease is 
especially prevalent in the fifth, seventh, ninth, elev- 
enth, sixteenth, and twentieth wards. Three of these 
wards are drained by the branches of the sewer emp- 
tying into the East River, at the mouth of Hudson 
Avenue, and in some cases the diphtheria is attrib- 
uted to the condition of this sewer. Dr. Raymond, 
president of the board of health, states that as the 
mouth of the sewer is below high-water mark, and 
as perforated man-traps have not been adopted gen- 
erally in the city, the sewer is fora part of every day 
practically a closed vault, in which dangerous gases 
are generated. A careful inspection is made of the 
premises wherever cases are reported, and in fully 
thirty per cent of them defects in the sewer-pipes or 
plumbing are discovered. Nearly four hundred chil- 
dren have been taken from the public schools on 
account of the prevalence of the disease. 


The taste of chloral is very disagreeable to 
many. It is said to be disguised by administering 
it in syrup of gooseberries, with the addition of a 
drop of chloroform to each grain of chloral.—Aed- 
ical Record. 





LOUISVILLE MEDICAL NEWS. 


Maize and Maizenic Acid.—The following are 
the conclusions drawn by Dr. Vauthier in a brochure 
entitled, Ztude sur le mais (Zea Mais) et lacide 
maizenique (Archives Méd. Belges) : 

1. The action of Zea maize is always favorable 
in all affections of the bladder, whether recent or 
chronic. 

2. Maizenic acid is the active principle of the 
stigmata of maize, and it alone contains the thera- 
peutic properties. 

3. The diuretic action is not constant; it is met 
with in cases of acute traumatic cystitis and in cases 
of retention, but here the improvement in micturi- 
tion is due to the recovery of the affected organs, 
and not directly to the action of the maizenic acid. 

4. The best results are observed in uric and phos- 
phatic gravel, in acute cystitis, whether simple or 
due to gravel, and in mucous or muco-purulent ca- 
tarrh. 

5. In the cases observed by the writer, the ordi- 
nary remedies for these affections had already been 
‘employed without benefit, while the maize never 
failed to effect a cure. In connection with the maize, 
simple and medicated vesical injections were em- 
ployed. 

6. The maizenic acid, moreover, has the power of 
dissolving calculi by its chemical action, and not only 
vesical calculi, but also all the other calcareous con- 
cretions that are met with in the human system. 
Hence its use seems indicated in cases of gout and 
rheumatism as well as in affections of the urinary 
organs. 

The preparations used by the author were the in- 
fusion (ten parts of corn-silk to one hundred of boil- 
ing water, with syrup ad libitum ; dose, a tablespoon- 
ful every two hours), the extract in doses of one and 
one half to three grains, and maizenic acid in doses 
of one eighth of a grain in pill or mixture.—JAfead- 
ical Record. 


The Specific Germ of Malaria.—Dr. Lauchlan 
Aitken, of Rome, writes to us: The proof of the ex- 
istence of a specific malarial germ has just received 
important confirmation (British Med. Journal). At 
the Italian Medical Congress, held in September at 
Genoa, Dr. Marchiafava, assistant to the Professor of 
Pathological Anatomy at Rome, announced that he 
had found the bacillus malariz in the blood of three 
patients during the cold stage of the malarial fever 
from which they suffered. Since that time twenty- 
four cases have been examined, with the result, in 
every instance, of showing the presence of the bacil- 
lus in the blood during the period of invasion, while 
the spores alone could be seen when the fever was at 
its height. The same careful observer, as long ago as 
last autumn, had found the rods and spores of the 
bacillus in the lymph, blood, spleen, and medullary 
cavities of bones at the post-mortem examinations of 
three persons who had died from pernicious fever, 
but no one had hitherto succeeded in demonstrating 
the presence of the bacillus in the blood of living 
patients, owing to the specimens examined having 
been always taken during the hot stage of the fever. 

Prof. Perroncito, of Turin, one of the leading my- 
cologists of Italy, has repeated Dr. Marchiafava’s ob- 
servations in the Hospital of Vercelli, in Piedmont, 
which annually receives about four thousand cases of 
malarial fever, though not of a pernicious type, from 
the surrounding district, which 1s covered with rice- 
fields. The result is that he too has found the bacil- 
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lus, occasionally in large quantity, in the blood, dur- 
ing the cold stage of all the cases examined, and 
sometimes also in the last hours of the intermittent 
period. I saw today at the Santo Spirito Hospital 
a specimen of blood within five minutes from the 
time when it had been taken, with all due precau- 
tions, from a patient just entering on the cold stage, 
which contained two or three bacilli in all respects 
identical with those exhibited at Cambridge, got, it 
may be recollected, by the cultivation of some mud 
from near Selinunte, a very malarial port in Sicily. 

Observations are now to be made, both at Rome 
and Vercelli, according to a common programme 
drawn up by Prof. Tommasi Crudeli, of the blood of 
the spleen drawn off by aspiration through a hypo- 
dermic syringe during the last hours of the intermit- 
tent period, and also of the prespiration and urine 
during the stage of resolution. Prof. Tommasi Cru- 


deli hopes that British practitioners, who have many 
opportunities both in India and the colonies, will 
make similar researches, but cautions them that a 
good illumination is essential, and that it is useless to 
work with less than a one-eighth-inch object-glass. 


Case of Hemophilia.—Under the care of Dr. 
Andrew. Communicated by Mr. S. Davies, B.A. 
(Med. Press and Circular): 


H., aged thirty-two, admitted to St. Bartholomew’s 
September 3d. From early childhood he had been 
subject to severe hemorrhage from trifling causes, 
such as a slight cut in the finger or a blow on the 
nose. On account of this tendency to bleed dentists 
had refused to draw histeeth. At six years of age he 
had scarlet fever, and since has been subject to rheu- 
matism, and has had several attacks. About ten 
years ago he was admitted into Westminster Hospital 
for hematuria. The patient states that he had several 
attacks of this symptom, and passed large clots of 
blood in his urine. He was treated with lime-juice; 
what benefit he derived from this treatment does not 
appear. Five months ago he found himself getting 
weaker, and began to suffer at times from cramps in 
the legs and arms. These cramps generally com- 
menced with a sort of tingling sensation. He ap- 
peared to have had some kind of, a fit about two 
months ago, in which his muscles were contracted, 
but he did not bite his tongue. He was treated in 
Lambeth Infirmary for two months, but for the last 
six weeks had had no medical attendance. He had 
not been at work for the five months preceding his 
admission to St. Bartholomew’s Hospital. For years 
previously he had been subject to pain in the chest, 
palpitation of the heart, and shortness of breath. 
The attacks of hematuria were attended with great 
pain in the right iliac region, which was relieved on 
the discharge of blood in his urine. 

His condition on admission was as follows: On the 
posterior of the left thigh was a large extravasation 
of blood, and over the front of the right tibia was a 
smaller extravasation, which he attributed to a blow 
dealt some twelve years before; he thought that it 
had been getting darker in color for the last six 
months. He could not account for the extravasation * 
on the thigh. He could not extend his arms beyond 
an angle of 120°. There was thickening at the ex- 
ternal condyles of the elbow-joints, and the joints 
creaked when they were moved. The right knee- 
joint could hardly be moved at all, the left with less 
freedom than natural, and there was thickening in 
both. Apparently there had been hemorrhagic effu- 
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sions into these joints, which coagulating and remain- 
ing unabsorbed, had caused the thickening and loss 
of motion. His gums had a spongy appearance. He 
had not observed any melena. His appetite had al- 
ways been good. He had been accustomed to take 
alcohol, principally in the form of gin. The first 
cardiac sound was reduplicated at the apex. There 
were no other physical signs. His blood was sub- 
jected to a microscopical examination. As far as re- 
garded the appearance of the corpuscles, and the rela- 
tive number of white and red, there was no marked 
change from the normal. The absolute number of 
red corpuscles was estimated by means of the he- 
macytometer of Dr. Gowers, which is a modification of 
the instrument of MM. Hayem and Natchet, made 
by D. Hawksley, of Oxford Street. The result of 
the examination was that a cubic millimeter of blood 
was found to contain about 5,400,000 corpuscles, 
being 400,000 over the average of Vieroidt and 
Welker. The urine was of normal color, acid, of 
specific gravity 1012, and contained no albumen. 
There was no change in the patient till the roth of 
September, when a systolic murmur was heard at the 
apex, and he had pain over the cardiac region. On 
the 13th a fresh extravasation appeared in the right 
upper lid, which gave the patient the appearance of a 
pugilist who had received a “black eye”; he com- 
plained also of shooting pains in the right side of his 
face and neck. The extravasation in the thigh ap- 
peared to be fading away. On the 17th a hemor- 
rhagic effusion appeared on the outer side of the iris 
of the right eye, of scarlet color. The extravasa- 
tion in the_lid had extended into the lower lid and 
had changed in color from black to green. 

The patient was now no longer confined to his bed. 
His general condition progressed favorably, and the 
murmur having disappeared, and the extravasations 
having nearly cleared up, he was considered on the 
8th of October sufficiently restored to be sent to the 
Highgate Convalescent Hospital. The patient had 
been put on a half-meat diet, with greens, and two 
lemons a day. In addition, he had been treated 
with perchloride of iron. No family history of hem- 
ophilia could be obtained. 


Treatment of Anal Fissure.—The Canada Med. 
and Surg. Journal says: Dr. Haman writes (Le Prac- 
ticien) that, instead of employing forcible dilatation, 
he applies to the fissure, with a camel’s-hair brush, a 
solution consisting of one part of chloroform to two 
of alcohol. Two or three applications, at intervals 
of two or three days, usually suffice to effect a cure. 
The first application is very painful, but each subse- 
quent one becomes less so. 


[A strong solution of nitrate of silver thus applied 
has been highly recommended. ] 


Atropia and Chloroform. — Dr. F. W. Moinet 
writes, in the British Med. Journal: In your journal 
for October 16th Mr. E. A. Schafer recommends ad- 
ministration of atropia before the inhalation of chlo- 
roform, to prevent the sudden arrest of the heart’s 
action from reflex irritation during an operation. 
Now I would suggest that this danger can be better 
guarded against by the surgeon not operating till the 
patient is thoroughly under the influence of the anes- 
thetic; while the treatment of sudden arrest of the 
heart’s action from reflex irritation should consist in 
boldly pushing the administration of the chloroform, 
in the hope that relaxation of the spasmodic contrac- 
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tion of the heart will speedily occur. This I feel we 
would be justified in doing in such a grave condi- 
tion from what we know of the physiological action 
of chloroform. The patient being already under its 
influence, a little more would quickly take effect, so 
that it might be possible to overcome the spasm and 
for the heart to recover itself: Galvanism under such 
circumstances would, I consider—and in this I agree 
with Mr. Shafer—be very apt to increase the danger, 
Upon the other hand, when syncope occurs from an 
overdose of chloroform, the subcutaneous injection of 
digitalis should be employed as a stimulant to car- 
diac action along with artificial respiration. In those 
rare cases where the danger is due to paralysis of 
the respiratory function then atropia, judiciously em- 
ployed, would probably be of service by stimulating 
the respiratory centers. 


A Novel Treatment for Watermelon Seeds 
impacted in the Rectum.—A writer in the Med- 
ical Record relates: I have seen in the Record sey- 
eral cases reported of watermelon seeds impacted in 
the rectum. I passed several years among the Sea 
Islands of South Carolina, and found this a very com- 
mon trouble among the negroes during the water- 
melon season. They take the handle of a common 
tablespoon and clean each other out when the im- 
paction takes place, rarely calling a physician. The 
operation submits the negro to a good deal of chaffing, 
as his fellow negroes accuse him of eating his melon 
like a hog. So when a negro is “dug out,” as they 
call it, he is shy for a time, as he becomes the subject 
of ridicule. 


Treatment of Meniere’s Disease by Quinine. 
In 1865 M. Charcot recommended the systematic ad- 
ministration of quinine in the treatment of Meniére’s 
disease, and he now states that he has several addi- 
tional cases of perfect cure obtained by this method 


of treatment (Gazette des Hopitaux). He lays stress, 
however, on the importance of administering the drug 
in large doses and for a prolonged period. He gives 
from ten to twelve and one half grains daily, and even 
more if the patient can bear it, and continues its ad- 
ministration for a month, despite the apparent aggra- 
vation of the symptoms that the remedy generally 
produces at first. At the end of a month treatment 
is discontinued for fifteen days and is then resumed 
for another month, and if necessary it may be repeat- 
ed a third time after another interval of two or three 
weeks. By this method M. Charcot has cured a lady 
who had been subjected on several occasions to a 
quinine treatment carried on without method.— Med. 
Record. 


Errors of Clinical Thermometers.—It may not 
be generally known that the clinical thermometers in 
common use are not to be relied on within one half 
a degree Fahrenheit. Thermometers having a Kew 
certificate Jess than six months old are excepted. A 
thermometer which may be accurate when first made 
may afterward change, and new thermometers should 
be laid aside for two years before they are fully grad- 
uated. The error is in an increase of reading. Eight- 
een months may permit a rise of four degrees Fah- 
renheit.— Phila. Med. Times. 


Treatment of Voluntary Fasting.— A corre- 
spondent of the British Med. Journal writes that the 
use of a little chloroform in patients who refuse to 
eat or drink will often dispel their obstinacy. 





